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Reviews and bibliographical polices. 


I.—RECENT WORKS ON INEBRIETY AND ALCOHOL. 


I. Habitual Drunkenness and Insane Drunkards. By John 

Charles Bucknill, M. D., Lond., F. R. S., Fellow of the Royal 
College of Physicians, Late Lord Chancellor’s Visitor of 
Lunatic Asylums. London: Macmillan & Co., 1878. 

II. Alcohol: Its Use and Abuse. By W. S. Greenfield, M. D. 
New York: D. Appleton & Company, 661 Broadway, 1879. 

III. The Nature and Treatment of Inebriety. Also, the 
Opium Habit and its Treatment. By Dr. Edward C. Mann, 
Superintendent of Sunnyside Medical Retreat, Washington 
Heights, New York. New York: CharleB A. Coffin, Steam 
Book and Job Printer, 87 John Street, 1878. 

The three small volumes whose titles are given above, though 
all relating more or less to the uses and effeots of alcohol, as 
found in fermented and distilled drinks, are nevertheless widely 
different in their objects, style and sentiments. The first is a 
duodecimo volume of one hundred and three pages, on good 
paper and fair type, and filled with a series of addresses and arti¬ 
cles written by the author at various times from 1875 to 1877, 
and originally published, some in the Journal of Mental Science, 
some in the Contemporary Review, and others in the London 
Times. The eminent and learned author visited this country in 
1876, and took special pains to acquaint himself with the condi¬ 
tion and practical working of our Asylums and Hospitals for the 
Insane, and also to some extent, with the practical results obtained 
in such institutions as had been established for the treatment and 
reform of habitual drunkards, generally called Inebriate Asy¬ 
lums. He attended the annual meeting of the Association of 
Medical Superintendents of Asylums in America, for 1876, and 
his brief speech before that Association constitutes the introduc¬ 
tory article in this volume. After his return home, the following 
year, he stated briefly the results of his observations concerning 
the latter class of institutions, in a speech made at a meeting of 
the Rugby Temperance Association, which appears to have led 
to all the subsequent correspondence and articles, and gave to 
them somewhat of a repetitional and controversial character. 
But neither the sharp controversial style of the author, nor the 
few verbal errors committed, such as substituting the name of 



Davis —Recent Works on Inebriety. 323 

Dr. Walker for that of Dr. Turner, as the founder of the Asy¬ 
lum at Binghamton, and the spelling of the last name with a “p,” 
have any general public interest, though they detract somewhat 
from the pleasure of the reader. The three leading add impor¬ 
tant topics discussed by Dr. Bucknill in this little volume, are: 
First, the question whether drunkenness is a disease dr a vice. 
Second, the proper treatment of habitual drunkards, involving a 
consideration of the value, or want of value, of American Asy¬ 
lums for the cure of inebriates. And third, the relations of 
intemperance to insanity. 

He acknowledges the difficulty of always maintaining clearly 
the distinction between vice and disease. On this point he says: 
“What is that distinction? Where is the crux? From the 
spiritualistic point of view the answer is easy; but what is the 
answer from our point of view—physiological ?—As a guess at 
the truth, I would say that vice is a habit of the nervous centres 
of energizing in an emotional direction, mischievous to the well¬ 
being of the individual and of the community, but consistent 
with healthy nutrition, and not necessarily tending to diminish 
or destroy the vital activities of the individual. Disease I would 
define as a condition of some one or more parts of the organism, 
inherited or acquired, which always involves and implies an ab¬ 
normal state of the nutrition of those partri, and does necessarily 
tend, if prolonged and increased, to diminish or destroy the vital 
activities of the organism.” And, he adds, the first is to be man¬ 
aged by “ education and reformation,” and the second by “ pre¬ 
ventive and remedial medicine.” 

After eliminating two groups of rare cases, in which the action 
of alcoholic drinks cooperate with certain morbid conditions of 
the brain, to produce actual mental derangement or insanity, Dr. 
Buoknill comes directly to the question whether simple habitual 
drunkenness is a disease or a vice, and proceeds as follows: 

“To many people the answer will be very simple, seeing that 
they will consider disease as a condition of the material, and vice 
as an affection of the immaterial element of our nature; but such 
is not my view, and I shall endeavor to consider both terms of 
the question by the same physiological method. And here it is 
needful to premise that as there is no such thing as a disease in 
itself, so there is no such thing as vice in itself. Doctors have 
fallen into the habit of realizing'and classifying diseases as if 
they were all composed of various materies morbi, and were ac¬ 
tual things; nay, sometimes they almost personify them, as in 
the old trope of “the pestilence which walketb in darkness,’’ and 
moralists have done quite as much for vice. But the idea of a 
disease, be it ever so specific, can only be a mental creation gen¬ 
eralizing diseased bodies, and of a vice the same, generalizing 
vicious beings. Reality ever attaches to the individual; and here 
let it attach, say to John Jones, and the question be whether 
said John Jones being often drunk, is diseased or vicious ? I think 
it must be admitted, that when said John Jones is actually drunk 



324 


Davis —Recent Work» on Inebriety. 

his organism is in a state of disease, pro tanto, as the same most 
be admitted of him when he has eaten more than he oan easily 
digest, or when he is exhausted by debauchery, or actually suf¬ 
fering disturbance of healthy function from any other sensual 
excess; for any condition of the organism by which its healthy 
functions are disturbed, and which, if indefinitely prolonged and 
increased, would tend to their suspension and even to death, must 
be called a diseased condition. The contracted question then 
comes to be, whether John Jones is diseased or vicious while he 
is still sober, and when he is about to drink the ‘ brewed enchant¬ 
ment,’ knowing all the effects which it will have upon him?” 
After stating some of the causes and qualities common to both 
disease and vice, he proceeds to differentiate them as follows: 

“a. Disease oonsists solely and entirely in some change in 
the organization, whioh is often known to, and is always think¬ 
able by, the physician. This is a matter of certainty. But 
it is not known that vice consists in, or is even accompanied by, 
any such ohange. Certain vioes may produce such a ohange, as 
an effect, but such changes are not known to exist as constituent 
conditions of vice; and if they do exist, they are too obscure 
for our present means of observation, or even for our power of 
thinking of them by analogy or imagination. If it be admitted 
that both vice and disease are dependent upon states of the or¬ 
ganism, a consideration of one fact will suffice to prove that 
these states are very different. In the early Btages of disease, 
and especially of nervous and mental disease, there may be no 
changes after death, appreciable by our senses or means of exam¬ 
ination; but in late periods of such disease, such changes are 
mostly to be found. But in uncomplicated vice, whatever its 
duration and whenever death may occur, no such oausal changes 
can be observed. 

“ b. The causes of disease are mostly physical, and the last 
link in the chain of causation—that is to say, the causal condi¬ 
tion—is invariably so. Emotion may be the exciting cause, but 
there is always a physical link intervening, generally in the form 
of disordered innervation. The cause of vice, on the other 
hand, is always moral, even when the conditions of the vice are 
grossly material and sensual. 

“ c. The remedies for disease are mostly physical, and are in¬ 
variably of a physical nature. Even medicine for the mind 
diseased, in what is called the moral treatment of insanity, is 
really directed to the material condition of the organ. The reme¬ 
dies for vice are of a different nature, and are mainly directed to 
elicit opposing desire, to make indulgence more immediately 
painful, and to influence the judgment. 

“d. The successful result of remedies, which in one case we 
call cure, and in the other reform, is very different. The cure of 
disease establishes a healthy condition of the body; the reform 
of vice establishes a virtuous condition of mind, and even should 
the latter be looked upon as a condition of the emotional func- 
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tions of the brain, the notion of it is different from that of merely 
physioal health. 

“e. With some exceptions, persons suffering from mental dis¬ 
ease are not conscious of their misfortune. * * * * The 

vioiouftmpn is generally conscious of his. vice, which, unless 
thoroughly brutalized, he regards with shame and remorse. Dis¬ 
ease may occasion regret, but not remorse. 

Few men are diseased, but all are vicious. The one state 
is an accident to man’s nature, the other is an element of it. And 
with regard to the vice of drunkenness, there was never yet 
found a tribe of savages so unsophisticated that they needed 
more than the opportunity, and the first lesson, to plunge head¬ 
long into the abyss. The first debauch may be the fault of igno¬ 
rance, as perhaps that of Noah was, when he drank of the wine 
and was drunken; but the savages of all climes are habitual 
drunkards en posse. And the wild theory that habitual drunken¬ 
ness is a disease, supposes that the existence of a keg of fire¬ 
water will convert a camp of Indians into madmen, while even 
they have not yet tasted it, for while they are sober they will bar¬ 
ter theit possessions, their liberty, almost life itself, for its enjoy¬ 
ment. If we examine the condition of a man who has what is 
called an irresistible and uncontrollable desire to imbibe strong 
drink by these tests, we cannot fail to see that it is not that of 
disease, but that of vice. The passion for drink, however habitual 
and forcible it may be, is not associated with any physioal change 
in the organism. The indulgence of it produces changes which 
generally lead the drinker through a life of misery to an early 
grave, but even this effect is not constant, and before it has taken 
plaoe the organism of the drunkard may be, and sometimes is a 
thoroughly healthy one.” 

If this lengthy quotation is scanned closely, the reader will see 
that Dr. Buoknill makes a clear and very important distinction 
between the habit of drinking—the mental act determining the 
individual to drink—which he calls drunkenness, and the effects of 
the drink on the physical system of the drinker. The first he insists 
is in all ordinary cases simply a vice, or vicious habit. The second 
is a morbid effect, which may be either temporary or permanent, 
according to the frequency or persistence of the drinking. 
Hence, while he denies that ordinary drunkenness is a disease , 
he freely admits that many drunkards are diseased. As the real 
nature of drunkenness or inebriety is attracting much attention 
and is a subject of real importance, we oannot better express 
our views concerning it than by repeating what tre said to the 
meeting of the American Association of Superintendents of 
Inebriate Asylums in this city (Chicago) in September, 1877. 
We then said, that the voluntary act of taking intoxicants suffi¬ 
cient to induce inebriety or intoxication, is a vice for whioh the 
individual is morally responsible, probably none will deny. 
That the condition of the brain, nerves and blood, which consti¬ 
tutes inebriety or intoxication, is a morbid or diseased condition 
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of those parts is equally plain. Alcohol and opium are physioal 
agents. When taken into the human system they are capable 
of so modifying the condition of the brain and nerves as to per¬ 
vert their functions, constituting plainly a diseased condition. 
The habit of using intoxicants voluntarily and with a knowledge 
of their effects is certainly a vice which is to be corrected by 
mental and moral influences. The effects of such intoxicants on 
the human system just as certainly constitutes a diseased condi¬ 
tion of the various organs and structures, which is to be removed 
by treatment on the same principles as we treat other manifest 
diseases of our physical organization. If we limit the word 
inebriety to a designation of the latter, we leave no room for 
controversy in regard to the question of disease. If we allow it 
to include the former, we embrace under one name things essen¬ 
tially different, and at once open the way for misunderstandings 
and controversy. Another fruitful source of error consists in 
the confounding of a predisposition to a disease with the disease 
itself; as when we say such and such cases of inebriety are 
hereditary; that such a man was born an inebriate, &c. 

This again startles the moralist, with the idea that if a man is 
born a drunkard, he cannot be held responsible for his vice, and 
the same old controversy returns upon us. It has seemed to me, 
we would avoid all such misunderstandings and make much bet¬ 
ter progress in the enlightenment of the public as to the nature, 
consequences and responsibilities involved in the cause of intem¬ 
perance, if we were more careful to use only such words and 
phrases as convey our ideas accurately. 1 presume no one in 
speaking or writing of hereditary inebriety means actual inebri¬ 
ety at birth or during the period of early childhood. But simply 
that the child was born with certain weaknesses or susceptibilities 
which made it more easily contract the habit of using intoxicants, 
and more readily succumb to their influence during the progress 
of life. Hence, instead of saying he was “born an inebriate,” 
or that the case was one of “ hereditary inebriety,” we would 
express the truth much more accurately by saying that he was 
born with a predisposition to inebriety; or the case was one 
influenced by hereditary predisposition. My own observa¬ 
tions through a period of forty years, on a field not very limited, 
have induced me to believe that even tjie hereditary predisposi¬ 
tion to inebriety has been greatly over-estimated. The statistics 
on the subject have all rested on only a partial observation of 
the facts involved. 

Whenever an inebriate was found to have had intemperate pa.- 
rents or grand-parents, he has been placed in the hereditary list. 
Aud when it was found that a larger proportion of the children of 
the intemperate became addicted to the same habit, than of the 
children of the temperate, it was regarded as conclusive proof 
that the disposition to use intoxicants was transmitted heredit¬ 
arily. It requires but little observation, however, to show a very 
important source of error in these conclusions. The fact that 
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children of intemperate parents are generally in direct contact 
with, and are taught to use these drinks even from their infancy, 
having thereby an opportunity to acquire a taste or love for 
them long before they arrive at maturity, is overlooked. And 
yet if we note the difference between the circumstances favoring 
the formation of an acquired habit and taste for intoxicants 
among the children of intemperate parents, compared with those 
surrounding the children of the tenlperate, we will find ample 
reasons for the difference in the results without even a recogni¬ 
tion of hereditary predisposition. 

Another mischievous fallacy is taught by some observers and 
eagerly adopted by many magazine writers, in the assertion that 
a taste or longing for some kind of stimulating or intoxicating 
agent is an inherent or instinctive quality of our nature; and 
consequently its gratification is a legitimate compliance with the 
designs of the Creator. The only proof ever adduced for such 
doctrine is the assertion that all nations and tribes have sought 
out and adopted the use of some article of this class. Nofr, if 
we analyze the facts involved in a careful investigation of this 
subject, we will find it readily resolved into this, that man was 
oreated with a susceptibility to feelings of anxiety, pain, sorrow, 
weariness, weakness, heat, cold, &c., and an intelligent desire to 
be relieved from all such unpleasant feelings. 

This desire for relief prompts the intellect to seek means for 
affording such relief. 

Neither the feelings themselves nor the desire for relief, sug¬ 
gest any particular remedy or class of remedies. They inher¬ 
ently or intuitively suggest no more idea of a glass of whiskey 
than of a glass of milk; no more thought of a mug of beer 
than of a basket of beans. But if by accident or design they 
happen to use anything that affords relief, then they will be 
likely not only to use it again themselves, but will recommend 
it to others. Thus the article used, whether alcohol, milk, tea, 
water, opium, cannabis Indica, is altogether a matter of expe¬ 
rience or information. 

Without pursuing these thoughts further, I may sum up the 
whole in the following brief propositions: 

First, That the use of alcohol and all other anaesthetic and 
intoxicating agents, is founded primarily on simple experience, 
and not on any innate or natural instinct belonging to the 
human race; the only instinct involved in the matter being a 
desire for relief from unpleasant impressions, or the enjoyment 
of pleasant ones. 

Second, The voluntary use of alcohol or other intoxicants is 
primarily a mere act of the will under the influence of motives, 
for which the individual is morally responsible just in proportion 
to his knowledge of the consequences of his act, and the char¬ 
acter of the motives governing him. 

Third, As alcohol and other intoxicants are physical agents, 
incapable of undergoing digestion and assimilation when taken 
28 
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into the living system, they alter the properties and functions of 
some one or all of the physical structures and organs of the 
body from their natural condition. In other words, they pro¬ 
duce an unnatural, morbid or diseased condition. At first such 
morbid conditions are temporary, but by frequent and long-con¬ 
tinued repetitions they may become permanent, constituting 
important and extensive changes both of function and structure, 
which no mere exercise of the will can control. 

Fourth, When the physical changes indicated in the preceding 
paragraph have become well established in the inebriate, both 
analogy and observed facts point to the conclusion that children 
born of such parents will be more liable to have weak or 
defective physical and mental organizations, predisposing them 
to yield more readily to all morbid influences. If such children 
in the progress of life become in any degree exposed to the 
influences of alcohol, they yield more readily to its evil effects, 
as they do to the evil effects of any other injurious agents. In 
this sense, and this only, do we regard alcohol as capable of 
perpetuating a hereditary influence towards inebriety. 

We fully agree with Dr. Bucknill, that the habit of drinking, 
or common drunkenness, is a vice and not a physical disease; but 
we do not think he fully appreciates the importance of the mor¬ 
bid changes in the brain and nervous structures produced by 
habitual and persistent drinking, and the effect they have in 
impairing the mental operations, and, consequently, the indi¬ 
vidual’s power of self-control. Yet this has an important bear¬ 
ing on the next topic discussed by the author, namely, the proper 
treatment of habitual drunkards. 

With a few rare exceptions of acknowledged insane drunk¬ 
ards, whom Dr. Bucknill thinks could be as well accommodated 
in regular asylums for the insane, he decidedly opposes all laws 
for the forcible restraint of the drunkard, or for the establish¬ 
ment of separate asylums for the reception and treatment of 
inebriates with a view to their cure as 1 persons simply afflicted 
with disease. He severely criticizes and denounces as worth¬ 
less failures all those inebriate asylums in this country, that are 
managed on the idea that inebriety or common drunkenness is 
a disease to be cured instead of a vice to be reformed. He says, 
“he visited many of the American inebriate asylums, and he 
came to the conclusion that the gentlemen confined in them 
were generally rather proud of their position, and felt themselves 
interesting subjects of inquiry. As far as he could observe they 
were there under a very lazy and shameful pretense of curing a 
disease which did not exist, by remedies which were not ap¬ 
plied.” It is unfortunate, though not unnatural, that Dr. Buck¬ 
nill during his brief visit to this country, should have taken the 
disease dogma as represented in the so-called platform of prin¬ 
ciples promulgated by the American Association for the Cure of 
Inebriates as the sentiment of nearly all American physicians 
who had given special attention to the proper management of 
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drunkards. And still more unfortunate that he should have 
taken the inebriate asylum at Binghamton, with its elegant 
building and grounds, and its inmates “leading for a brief time 
a life of indolent luxury, under a cloud of constant tobacco 
smoke, with cards and billiards, and only ostensible abstinence 
from whiskey,” as the leading pattern of all, or nearly all, asy¬ 
lums or homes for inebriates in this country. We say it is unfor¬ 
tunate, first, because the doctrine thus broadly asserted that 
inebriety is a disease has been approved by only a very small 
part of the profession in this country, and by only a part of 
those who have been, and are still, connected with institutions 
for the reception and reform of inebriates; and, second, because 
the principles on which the asylum at Binghamton has been 
conducted, are not such as are approved by the profession at 
large, or by a fair proportion of those who have given special 
attention to the subject in this country. The provisions for 
retaining the inmates in luxurious idleness, broken only by exer¬ 
cises at cards, billiards and other games, intimately associated 
with drinking places and habits, is neither well calculated to 
cure diseases nor reform vicious habits. 

Dr. Bucknill himself acknowledges that he found an entirely 
different system in operation in the Franklin Reformatory at 
Philadelphia, under the superintendency of Dr. Harris—a sys¬ 
tem which he fully approved, and expressed a wish to have 
introduced and fairly tried both in England and Scotland. And 
if he had extended his visit to Chicago he would have found there 
in the Washingtonian Home a much older and larger institu¬ 
tion than the Franklin Reformatory, conducted upon the same 
principles, only more extended and systematical in their practical 
application. Instead of assenting to Dr. Bucknill’s hasty de¬ 
cision, that American asylums for the reform of inebriates are 
worthless failures, we should faithfully endeavor to correct the 
errors and abuses thus far developed, and study more carefully 
the practical application of sound principles in their manage¬ 
ment. If the views we have already expressed concerning the 
nature and tendencies of inebriety are correct, the principles 
which should guide us in its management may be concisely 
stated as follows: 

First, to remove the inebriate from the further direct action 
of the cause; that is, to separate him from the further direct 
use of alcohol or whatever intoxicant he is accustomed to use. 

Seoond, to subject him to such intellectual and moral influ¬ 
ences as will fully enlighten his mind in regard to the effects of 
alcohol on the human system, and arouse his moral faculties and 
conscience to a more active appreciation of his duties and re¬ 
sponsibilities towards himself, his fellow men, and his God. 

Third, to secure for him such hygienic and medical treatment 
as the morbid condition of his mental and physical system may 
need. 

The whole class of drinkers or users of intoxicating agents 
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may be divided into three groups or subdivisions, viz.: moderate 
drinkers, or those who do not use enough to produce intoxica¬ 
tion, and consequently are not classed as inebriates. 

These only require a faithful application of the means indi¬ 
cated in our second proposition, viz.: intellectual and moral 
enlightenment. 

The second group embraces all those who have actually be¬ 
come so far addicted to the use of intoxicants as to become 
more or less frequently intoxicated, but yet are capable of 
exercising much self-control, and are susceptible of a strong and 
honest desire to be free from their vicious habit. These need, 
at least, temporary separation from their accustomed drinks and 
comrades, under 6uch circumstances as will give them the full 
benefit of intellectual and moral enlightenment, with such moder¬ 
ate hygienic and medical treatment as will aid in removing most 
effectually whatever morbid effects may have been induced in 
their physical systems. 

The third group or division embraces the whole number of 
those who have become confirmed drunkards, substantially in¬ 
capable of self-control, and unsafe, as members of families or 
communities, and substantially disqualified for discharging the 
duties of good citizens. In these the morbid effects of the 
long-continued use of Intoxicants on the structures and func¬ 
tions of the individual are such, that nothing less than a pro¬ 
tracted isolation, accompanied by a faithful and persistent 
application of all the principles of management above enumer¬ 
ated, will afford any fair prospect of recovery. 

In rendering the foregoing views available in practical applica¬ 
tion, it is evident that we need two classes of institutions or 
asylums for our end—one, that are especially adapted to the 
accommodation of those belonging to our second group of cases. 
These institutions should be furnished with pleasant and comfort¬ 
able accommodations, and all the means for intellectual, moral, 
social and medical treatment, all to be administered in the spirit 
of genuine kindness and sympathy. Admission to, and stay 
in these, should be entirely voluntary on the part of the patient 
and his friends, subject to such rules as are necessary to ensure 
proper order and discipline on the part of all the inmates. 

The second class of institutions should be especially adapted 
to the wants of those we have included in the third group of 
drinkers—the chronic or persistent inebriates. These should be 
established and maintained under state or municipal authority; 
and, in addition to the means of intellectual, moral, social and 
medical treatment belonging to the first class of institutions 
named, these should have regular, systematic and useful work 
provided for all the inmates. Admission to these should be 
through legal process, with legal authority to detain for a suffi¬ 
cient length of time to admit of thorough renovation and recov¬ 
ery. Our whole system of police management of drunkenness 
should be changed. Instead of repeated arrests, petty fines, and 
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thirty, sixty or ninety-day sentences to Bridewells or prisons, in 
direct contact with other criminals, which all past experience has 
shown only aggravates the evil, the law should provide for hav¬ 
ing complaints against all of this class lodged with the judge of 
the county or other court of record, and such judge should be 
authorized ou the certificate or testimony of two competent and 
well known physicians to commit the party to an asylum such as 
we have indicated, for a term not less than one nor more than 
five years, unless sooner discharged for good conduct and full 
recovery by the superintendent in charge of the institution. 
Under such a system of management this class of institutions 
could be made very nearly or quite self-supporting, and a very 
large proportion of those brought under their influence perma¬ 
nently restored to health and good citizenship. Such a system 
would place the legal relations and personal liberty of the con¬ 
firmed inebriates on the same level with the insane, with in¬ 
stitutions specially adapted to effect their reformation, and at 
the same time protect tneir friends, families, and the whole com¬ 
munity from the depredations and crimes so constantly being 
committed by the class to which they belong. 

We are satisfied from much personal experience and opportun¬ 
ities for observation, that the foregoing views are correct; and 
so far as they are allowed to govern us in our dealings with 
drunkenness in all its stages and varieties, in the same degree 
will our efforts be successful, both in reforming the vicious and 
in curing the diseased. In regard to the relations between intem¬ 
perance and insanity, Dr. Bucknill presents nothing new, except 
a more careful analysis of such cases of insanity as have been 
attributed to the influence of alcoholic drinks, by which he les¬ 
sens the ratio properly attributable directly to them, and increases 
the ratio properly attributable to complexity of causes. We 
had intended bestowing some attention to the other two small 
works whose titles are given at the head of this article; but 
neither time nor space will permit us to do so at present. 

Chicago, April 9, 1879. n. s. d. 



